ABSTRACT A case of solitary squamous papilloma of the bronchus is described and 11 other cases from the reports published worldwide are reviewed. These tumours present in middle aged men with symptoms similar to those of bronchial carcinoma. Treatment by bronchoscopic removal or lobectomy is usually curative. Symptoms are similar to those of bronchial carcinoma, but a correct preoperative diagnosis permits more conservative surgery to be carried out. Difficulties in the histological classification of papillary tumours of the bronchus are discussed.
Squamous papillomas are the most common of the benign tumours of the larynx. They usually occur in children, are multiple, and may spread to affect the bronchi. In contrast, solitary squamous papilloma arising in the bronchus is one of the rarest pulmonary tumours.' In this paper we report a case and review the reports published worldwide.
Case report
A 74 year old man with a previous history of mild chronic bronchitis presented with increasing shortness of breath on exertion for one year. During this time he had a cough productive of thick white sputum, for which several courses of antimicrobial agents had been prescribed by his family doctor. On several occasions during the previous six months he had noted pink staining of the sputum. There had been a weight loss of 10 kg during 18 months. He had smoked 20 cigarettes a day for some 50 years.
On examination he was thin but looked quite fit for his age. There was moderate finger clubbing. The pulse was 80 beats/min and regular and the blood pressure 100/65 mm Hg. The trachea was central and apart from bilateral basal coarse crepitations there were no abnormal signs in the chest. The haemoglobin concentration was 10-4 g/dl and the erythrocyte sedimentation rate (Westergren) was 134 mm in the first hour. Chest radiographs showed a 6-0 cm opacity in the right lower lobe.
At bronchoscopy a fleshy tumour was seen in the right lower lobe bronchus and a biopsy specimen was taken. <.:~1f 2 3 4 5 e 7 8 9.10 11. 12 13 and pulmonary and pleural fibrosis. No asbestos bodies were noted. The bronchial mucosa at the limit of excision was of the normal columnar, ciliated variety. Hilar lymph nodes showed reactive changes and moderate anthracosis.
Discussion
Jackson and Jackson2 in 1932 referred in their discussion of benign tumours of the trachea and bronchi to the "utter chaos" existing in the histological classification of these tumours. In no group was the confusion greater than among the papillomas. The classification used by Drennan and Douglas,3 who divided these into three groups, helped to clarify the problem. Their first group, the commonest type, includes the multiple squamous papillomas affecting larynx, trachea, and bronchi in decreasing order of frequency. These are usually seen in childhood and a characteristic feature of the laryngeal lesion is its tendency to regress spontaneously. A viral aetiology is thought likely. Those occurring in adults differ in that they arise almost exclusively from the vocal cords and are keratinised.
The second group comprises the inflammatory polyps arising in the mucosa of patients with chronic respiratory infection. These are covered by respiratory ciliated epithelium and have a fibrous tissue core in which oedema and inflammatory cell infiltration are prominent features. They resemble in many respects their nasal counterparts. The third group, and the rarest, are the solitary squamous papillomas.
._ -_ N . i The tumour described by Elliot et al'°was similar to our case, cystic dilatation of the bronchus being a feature in both. The patient reported by Drennan and Douglas3 was unusual, but not unique, in that he coughed up his tumour. 5 Gardiol" emphasised the difficulty in excluding malignancy in some cases; in fact, in his first patient carcinoma was diagnosed from the bronchoscopic biopsy specimen, this diagnosis being revised when the resected lung was examined. Smith and Dexter'2 also referred to this problem and with their case of benign papilloma they reported eight papillary bronchial neoplasms which they considered to be of low grade malignancy. Dybicki et al'3 described a squamous papilloma "turning malignant." The first case of Jackson Solitary squamous papilloma of the bronchus and Hatch'4 had a complex medical history, having initially had bronchoscopy and biopsy of a lesion in the left upper lobe bronchus. At first this was reported as carcinoma, but review showed only metaplasia and at lobectomy there was an abscess with no evidence of carcinoma. One year later the patient had a squamous papilloma of the left lower lobe bronchus which could be only partially removed at bronchoscopy and therefore the remainder of the left lung was subsequently excised. Spencer et al5 have reviewed 19 non-invasive papillary tumours. Of the benign solitary papillomas, two were covered entirely by a squamous epithelium. These patients were unusual in that both were much younger than the other patients we reviewed and one, aged 38 years, was the only woman in our review. A further two of their cases, however, were similar except that in each there was a small focus of carcinoma in situ, for which reason they have been excluded from this study. We have found difficulty in interpretation of some of the previous reports because of variation between pathologists in the description of benign and borderline malignant features.
Although this series is small, some conclusions can be drawn. All the patients except one were men and all except two were aged from 51 to 74 years. Symptoms were commonly a result of bronchial obstruction and secondary infection. Haemoptysis was a feature in almost half the cases. Four patients were smokers, one was not, and in the remaining eight a smoking history was not given. There was no predilection for upper or lower lobe bronchi or for right or left lung. Bronchoscopic removal of the tumour was performed in three patients, but was incomplete in one, who later had a lobectomy. Eight patients had resection of a lobe or lung. In two of the three patients having pneumonectomy this was done in the belief that the patient had a carcinoma. The outcome was good in those who survived the postoperative period. There was no proved recurrence of a completely removed tumour, but one patient did develop haemoptysis two years after sleeve resec-71 tion. Unfortunately he refused;bronchoscopy.
Solitary squamous papilloma of the bronchus, a very rare tumour, occurs predominantly in men of the same age group as those developing bronchial carcinoma, and presents with similar symptoms. At bronchoscopy a small tumour may be removed or a larger one biopsied. A correct preoperative diagnosis makes more conservative surgery possible and the prognosis is good in those fit enough to withstand thoracotomy.
